I. Introduction
Tuberculosis is an infecious disease caused by mycobacterium tuberculosis .Transmission occurred by infectious droplets .Source of infection is sputum smear -positive pulmonary TB. Pulmonary tuberculosis contribute around 85% of total TB cases and these cases serve as main reservoir of infection 1 India accounts for one fifth of global incidence of tuberculosis and tops the list of 22 high burden countries,is implementing RNTCP.As per the program guidelines,all patients presenting with cough of >3 weeks duration to be screened for tuberculosis by carrying out three sputum examinations 2 Santha et al reported the increase in yield if the duration of cough for screening was reduced to >2 weeks 
III. Discussion
According to the current RNTCP recommendations, any patient with cough of > 3 weeks should be screened for TB by doing three sputum examinations. This study confirms that the detection of smear positive PTB cases can be improved if the screening criterion is changed to a history of cough for > 2 weeks. In present study total 408 patients were included in the study, duration of cough for 2 weeks ,smear + ve 52 patients (30 %) and smear -ve170 patients (42%). duration of cough for 3 weeks , smear +ve 77 patients (32%) and smear -ve 238 patients (58%). A concern raised was that if the screening criterion for a chest symptomatic is reduced from > 3 weeks to > 2 weeks, there would be an increase in the laboratory work-load. However, we estimated from the study findings that the increase would only be in the order of two to three specimens per day if the number of specimens is also reduced from the present recommended three to two. This small increase is manageable by virtually all microscopy centres under RNTCP.
IV. Conclusion
 The per cent of smear positivity was comparable amongst both groups.  This reinforces RNTCP'S latest guidelines screening incorporating symptoms with 2 weeks cough for. The yield of sputum smear positive PTB cases can be improved if patients with > 2 weeks history of cough are screened to diagnose such cases. In addition, two sputum smear examinations are as efficient as three for diagnosis. There is no significant increase in the work-load by screening CSs with > 2 weeks cough if a methodology of only two sputum smear examinations is utilised.
V. Advantage
Earlier detection and treatment leads to reduction in the source of infection in the community
